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A Guide f o r  Intermediate FacilitiesCare for the Mentally Retarded 5.3 


Cumberland School for the MentallyRetarded 


The Cumberland School is a long-term care facility. The School provides ICF/MR, SNF 

and Education Services to the Mentally Retarded. On August 31, 1980, the school 

submitted its cost report for the fiscal year ended June 30, 1980. The following 

data are pertinent information and explanatory notes relative to the actual cost 

incurred during the period. 


1. Licensed Capacity for residential services - 1,000 beds. 

2. ICF/MR Population - 936 Residents 

3. SNF Population - 50 Residents 

4. The School operates a Gift Shop to generate additionalincome. 


5 .  	 It is estimated that 10% of the Executive Director's and the Business Manager's 
time is devoted to fund raisingactivities. 


, 6. The School receives $18,000 per gear from CETAto offset the salary expense of

*;?
7. 

two clerical employees. 

The School also receives $48,000 annually from the Child Nutrition Program. 

8. 	 The School has a negotiated agreement with the Department of Education for the 

Department of Education to absorb the cost of the noon meal for the 50 resi

dents in the Education Program during the
school year (180 days). 


9. 	 Interest costs in the amount of $240,420 have been incurred during the period. 
($238,420 on mortgages and$2,000 -- 90 day note). 

10. 	 The School experienced a $3,000 Bad Debt Expense from private residents during 

the period. 


12. 	 Laundry and Linen was erroneously charged for the cleaning of housekeeper's 

uniforms ($2,000). 
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Period 

for  

NO.  

(City)  

N E W  JERSEY STATE DEPARTMENT OF HUMAN SERVICES 

Cost S tudy  for  the StateSchoolsfortheMentallyRetarded 

F/MR Provider Number I Name o f  Faci l i ty  I Telephone No. I 

j 23 1 cumberland School 609) 974-4458 1 

idress Reporting 

j481 Kings Highway, Columbus, New Jersey 08621 7/1/79 - 6/30/80 


CERTIFICATION BY SUPERINTENDENT 

I ,  William S t e i n  9 Superintendent o f  the 
(Name 

cumberland and School 3481 Kings Hiahway Columbus New jersey 08621 
(Faci l i ty)  _ - (S t ree t  Address)(State) ( Z i p  c o d e  

ce r t i fy  t h a t  i have examined the accompanying schedules and the calculation o f  rates per 
9 , - ' .,day the best of myperiod ended June 30 , 19m, and tha t  t o  the 
&,, J z  Ibelievetheyaretrue and correct  schedules prepared from the books and records 
the f a c i l i t y  i n  accordance w i t h  the accompanying manual of instructions.  

f / . L / J ' ,
[Date) Institutional Off icer)(Authorized 

theseeschedules were completed by other than the superintendent, the preparer must sign 
! following1owing statement: 

To my knowledge, this coststudy was preparedconsistent w i t h  the accompanying 
ual o f  inst ruct ions.  

Edward G .  Devlin 
(Name o f  preparer  (Signature o f  preparer  

8 1  kings Highway, Co1 urnbus, NJ 08621 (609) 292-5321 6/22/80
(Addressj (Telephone No.) (Date) 

TN NO. 89-1Approval Date: 2/23/90 
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'/MR PROVIDER name Cumberland School 
:/MR provider number 123 
CLOD ENDING June 30, 1981) 

NON-SALARY 
costs 


superintendent $ I s 

assistant Superintendent 24,428 

personnel Department 3,148 I '  98,260 

business Office 
164,672 -.6,027 170,699 

9,500 21,500 31,000 
d \ 

2,800 2,800 


?galand Profess
mal Fees 

insurance . 22,800 22,800 

r e  iS Security 12,870 12,870 

2,000 2,000 


I I 
$ I s  c 

T

b i n .  & General 337,708 395 58,275 ,'983 
:CI- schedule A, Line 4 

TN NO. 89-1 - ApprovalDate: 2/23/90 
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costcenters 

ead Cottage Tmg. Supv. 

cottage Trng. Supv. 

cottage Trng.Technicians 

,tal ICF/MR Certified 
> Schedule A, Line 27 

TN N O .  89-1 

mentally retarded 

Salaries & Non-Salary Total 
Wages Costs 
(1) (2) (3 1 

$ $ $ 
. 234,616 234,616 

980,751 980,751 


1,614,209 1,614,289 


1,099,922 1,899,922 


945,028 945,828 


,:-*-.a: :.. .,. 
920,246 920,426 


2 


410,922 28,490 439,420 


$ $ s 
7,006,574 28,498 7,035,072 


Approval Date: 2/23/90 
('1 0 1 . l - t - 1 \ , > 4 , \ .  l f l l l  / c : q  



unallowable COST & NON-SALARY total 
ACTIVITIES wages COSTS 

(1) 
& (2) (3) 

$ $ $ 

fund Raising 


.search & Development 


investment Activities 

public Relations _ 

-
P -sing 
kzd 

gift shop 

5,456 5,456 


9,000 10,000 19,000 


total $ $ $ 

h e  35, Schedule A) 14,456 10,000 24,456 

planatory NOES (If:Necessary) : 
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